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ABSTRACT

Objective: To determine prevalence of iliotibial band
tightness among bankers of Sargodha and to check its
association with daily sitting hours and type of sitting
surfaces.

Methods: In this descriptive cross-sectional study, 382
bankers were selected from various setups of Sargodha
through convenient sampling technique from May to
August 2022.A self-designed questionnaire, NPRS and
Ober’s test were used to estimate the prevalence and
associated risk factors of ITB tightness. Data was analyzed
by using SPSS version21.

Results: Findings revealed that prevalence of ITB tightness
was 43.72%. About 46.07% bankers were sitting for more
than 6 hours daily and 67.80% were using office chair. Both
legs were involved in 51.31% cases. Ober’s test was
positive in 43.68% individuals. Crossed legs sitting position
was reported as a major aggravating factor (49%) and rest
as a relieving factor (57 %). NPRS scoring indicated no pain
(10.7%), mild (25.7%), moderate (28.5%) and severe
(35.1%) pain. Significant association of iliotibial band
tightness was found with daily sitting hours and type of
sitting surfaces having p-values of 0.003 and 0.001
respectively.

Conclusion: lliotibial band tightness is a common
condition experienced by bankers. Duration and type of
sitting surface significantly influences its occurrence.
Sitting for more than 6hours daily on an office chair greatly
increases the risk of developing ITB tightness among
bankers. Inducing short breaks during sitting hours and
modifying the sitting surface will be helpful to improve
working ability of bankers.

Index Terms- Iliotibial band tightness, pain, knee flexion.
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I- INTRODUCTION
The lliotibial tract, often known as the "IT band," is a long,
fibrous band of flexible fascia that connects the lower leg to
the hip- @ lliotibial band friction syndrome was the name
given to this condition because it was thought that activities
involving repeated knee flexion, such as sitting, caused the
lliotibial band to rub against the lateral femoral condyle,
irritating the 1TB- @
Iliotibial band friction syndrome is the most common lower
extremity overuse injury among elite rowers. Around 15%
of all knee overuse injuries are caused by ITBFS-® It can
develop in athletes who engage in repetitive knee maotions,
such as runners, bikers, cyclists, field hockey players,
skiers, and rowers® ITBFS is more prone to develop in
runners if they run a large distance every day on a downhill
or uneven surface, in scuffed-up sneakers or go for a
vigorous walk in the frigid weather. Lateral knee
discomfort is caused by lliotibial band inflammation. An
agonizing, searing sensation can occasionally be felt in the
leg, extending to the hip area. While jogging, stabbing
soreness may also occur in calf muscles
The patient's medical history and physical examination are
typically used to make a diagnosis; however, MRIs may be
necessary to rule out a different condition in the area. On
physical examination, there is finding of local soreness on
the lateral side of the knee, superior to the joint line and
inferior to the epicondyle. @ IT Band was described as a
knee stabilizer. Various tests such as Noble, Obers,
modified Thomas and Trendelenburg has frequently been
used in previous studies to assess IT band tightness: ®
The role of tightness in the start of the illness has its
detrimental effects® ITBFS therapy plans frequently
include stretching of the lliotibial band, lateral fascia, and
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gluteus Medius” Ice, oral NSAIDs, or corticosteroids
administered through phonophoresis, or injection are
routinely used to treat pain and inflammation during the
acute phase of treatment.(8) It is typically advised to
strengthen the hip abductors as a therapy for ITBFS. The
therapeutic exercise, together with soft tissue manipulation
and electrical stimulation, is effective for treating a wide
range of musculoskeletal issues ©

Literature indicates that ITBFS and other lower extremity
injuries are more common in athletes who pronate
excessively. Larger landing forces, higher knee internal
rotation, insufficient hamstring strength in comparison to
quadriceps strength on the same side, and genu recurvatum
are additional biomechanical characteristics of Iliotibial
band friction syndrome ® Some research suggests that
muscle weakness may be the root cause of Intersegmental
variability in the lower extremities during extended sitting.
Muscle imbalances could play a part in variability of joint
and segment coordination among runners with ITBS or a
history of ITBS when compared to healthy controls. ©®
Friction syndrome is brought on when the ITB rubs up
against (or "rolls over") the lateral femoral epicondyle. 9
The body is put under a considerable degree of physical
strain by prolonged sitting. Y The iliotibial band is thought
to press against the epicondyle repeatedly during knee
flexion and extension, causing ITBS. The iliotibial band
may become inflamed in this case because of recurrent or
acute inflammation of the bursa above the lateral femoral
epicondyle. 2 Overuse damage may develop from an
increase in tension and pressure on the soft tissues because
of a decrease in diversity. @3 Excessive sitting causes the
hyper flexion of knee that leads the kneecap to glide
posteriorly and stretching the lliotibial tract, resulting in
pain and inflammation around lateral side of knee. 4
Outside knee discomfort is a symptom of IT band
syndrome. Individuals with prolong sitting and sedentary
lifestyle have high rate of muscular tightness. Insufficient
activity increase level of tension due to which muscles
become sore and shorten. Elongation of muscles can relieve
the symptoms. @

Many studies have been conducted relative to the
prevalence of IT Band tightness among cyclist, runners,
athletes mostly basketball players but very few have
focused on IT band tightness among prolonged sitting
subjects such as bankers. So, our main focused to determine
the prevalence of IT Band tightness and risk factors
associated with it.

11- MATERIAL & METHODS
Cross sectional study design was used to determine the
prevalence of lliotibial band tightness among bankers of
Sargodha. Data was collected from bankers working in
various private banks of Sargodha. Study was conducted
from May to August 2022. Non-probability convenient
sampling technique was used to recruit the individuals for
study and sample size of 382 participants was calculated by
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using 47% prevalence of lliotibial band tightness from
previous study @ through formula: n = Z2 P (1-P) /d2. @9
Both male and female bankers, age group 25-60 years,
sitting5-6 hours daily @ were included. Individuals with
diabetes, hip arthroplasty, pressure sores and recent fracture
of lower limb were excluded from study. @ Informed
consent was taken in both English and Urdu. Self-designed
questionnaire and Ober’s test ‘9 were used to determine the
prevalence of lliotibial band tightness among bankers.
NPRS was used to estimate the intensity of pain- " SPSS
21.0 was used for the data analysis. Descriptive analysis of
data was computed by using pie charts, bar graphs and
frequency tables. Pearson Chi-square test was used to
analyze the association of iliotibial band tightness with
sitting hours and type of sitting surfaces.

11- RESULTS

In this cross-sectional observational study 382 bankers
working in various banks of Sargodha were assessed for
ITB tightness. Mean age of participants was 44.01+8.93.
There were 59.42% females and 40.58% males. Results
showed that 43.52% bankers were suffering from ITB
tightness. Majority of the participants (57.1%) have been
working as bankers for more than 5years with more than 6
consecutive hours of daily sitting in 46.1% individuals.
Ober’s test was positive among 43.68% bankers while
56.32% showed negative result.67.8% participants use
office chair for their sitting during working hours, 17.8%
use sofa and 14.4% use plain chair. Medical history was
insignificant in 72% cases (Table 1)

Table 1: Descriptive statistics of age, gender, Ober’s
test, daily sitting hours, type of sitting surface and
previous medical history.

Age N=382
mean+S.D (44.01+8.93)

Gender males=155(40.58%)
females=227(59.42%)

Ober’s Positive-43.68%

Test Negative-56.32%

Daily 5 hours-11%

Sitting 6 hours-42.9%

hours More than 6 hours-
46.1%

Type of Plain chair-14.4%

Sitting Sofa-17.8%

surface Office chair-67.8%
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Previous Trauma-17%
Medical Systemic illness-11%
History Insignificant-72%

Tightness of both sides were reported in 51.3% cases. Pain
pattern was continuous among 27.7% and intermittent in
39.5% bankers causing limitation of daily activities in 58.6%
individuals. Most of them reported stinging pain (46.1%) &
aching pain (35.3%) type. 49.7% bankers reported crossed
legs sitting position as a major aggravating factor for ITB
tightness as compared with hyper flexion of knee (11.0%)
and with hard or rough sitting surface (39.3%). Majority of
the bankers reported pain relief with rest (57.6%), as
compared to medication (35.6%) and physical therapy
(6.8%). Pain intensity on NPRS scoring indicated no pain
(10.7%), mild (25.7%), moderate (28.5%) and severe
(35.1%) pain. (Table 2)

Table 2: Descriptive statistics of affected side, location of
muscular tightness, type of pain, intensity of pain,
aggravating & relieving factors.

Affected Right-13.1%
side Left- 35.6%
Both-51.3%

Location of Lower leg-28.3%
muscular Thigh-45.8%
tightness Feet-25.9%
Type of pain Aching-35.3%
Burning-18.6%
Stinging-46.1%
Intensity of Mild-25.7%
pain Moderate-28.5%

Severe-35.1%
Cross legs-49.7%

Aggravating

factors Hard or rough
sitting  surface-
39.3%

Hyperflexion  of
knees-4.2%

Relieving Rest-57.6%

factors Medication-35.6%
Physiotherapy-
6.8%

Significant association of ITB tightness was found with
daily sitting hours and type of sitting surfaces having p-
values of 0.003 and 0.001 respectively. (Table 3)

Table 3: Association of IT Band tightness with
daily sitting hours and type of sitting surface.
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Study Variable N of wvalid
cases=354
Association b/w Pearson  chi-
lliotibial Band square
tightness & Value=133.759
daily sitting df=2
hours Sig=0.000
Association b/w Pearson  chi-
lliotibial Band square
tightness & type Value=12.138
of sitting surface df=2
Sig=0.002

IV-  DISCUSSION

IT band is the anatomical structure that lies the lateral aspect
of leg and crosses the hip and knee joint and upper leg. It is
mostly present in musculoskeletal patients and characterized
as a friction syndrome.®® Current research clarified high
prevalence (43%) of ITB tightness in bankers due to
prolonged sitting. Investigations of a previous study revealed
that incidence of this syndrome ranges from 1.6% to 52%.
Persistent or intermittent pain on lateral side of knee was
encountered in individuals involved in rigorous activity.
Current study also indicated that intermittent pattern of pain
was more often experienced as compared to continuous pain
around knee area due to Iliotibial band tightness.®®

Most of the bankers experienced stinging and aching types
of pain radiating down the lower leg area. A previous study
conducted about lliotibial band tightness in runners which
indicated 14% prevalence among those whose age was less
than 18 years and aching type of pain was reported at knee
joint due to long distance running.®® Greater percentage of
individuals in present study reported gradual onset of
lliotibial band tightness. Whereas sudden tightness of IT
band was experienced by the subjects included in a previous
study conducted about Iliotibial band tightness and
Patellofemoral pain syndrome. %

One of the previous research projects was done about
postural low back subjects suffering from IT Band tightness.
Faulty postures are the origin of abnormal body functions
and structure, and back pain is one of the main causes related
to postural faults. It was found that males with low back pain
experienced IT Band tightness more commonly as compared
to females because of their working places like hospital
wards, offices, restaurants etc. In comparison, current study
showed that majority of female bankers were diagnosed with
IT Band tightness in contrast to males.(*? A previously
conducted research described that IT Band tightness may be
unilateral or bilateral but most often unilateral presentation
is observed.® While current study results depict that
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majority of bankers involve IT Band tightness on both sides
due to prolong sitting position which exerts excessive
pressure on IT Band.

In past, a study compared 35 females who had previously
sustained IT Band syndrome with 35 healthy and distance
runners’ females. It showed that female who sit for 5 to 6
hours consistently per day suffer more frequently with
tighter IT Band and pain on lateral aspect of knee.() This
correlates with our study which showed that bankers sitting
continuously for 6 to 7 hours have a high level of stress on
IT band due to hyper flexion of knees which leads to pain
and tightness on their knee area.

Biomechanics of the knee joint appear to have a bigger
influence on the development of ITBS.?4 Repetitive knee
flexion and tibial internal rotation can cause inflammation
and irritation of the iliotibial band.®® IT band would rub
against the femoral epicondyle if the knee was bent and
extended frequently. At around 30 degrees of knee flexion,
iliotibial band fibers contract and may get squeezed across
the femoral epicondyle.® Current study also showed that
hyper flexion of knees caused by excessive adduction,
crossing legs, and sitting on hard surface for prolong time
aggravates the condition of IT band tightness. A previous
study revealed the use of both conservative and surgical
treatment options for reducing and treating the lliotibial band
tightness in athletes.®”) Current study also supports the use
of painkillers and physical therapy measures along with rest
for management of IT band tightness.

Sitting for prolong duration can increase the risk of
developing IT band tightness. A previous study conducted
on 60 subjects who were working for 7 hours per day
between ages of 20 to 60. There was 47% prevalence of IT
Band tightness in subjects with prolonged sitting who were
sedentary for 7 hours and p value less than 0.001 was found.
Muscular tightness can lead to imbalance at the joint area
which can cause pain, weakness, and inflammation. Severe
problem can impose difficulty while walking and doing
other daily activities. Sedentary lifestyle reduces flexibility
and leads towards development of tightness in the muscles.®
This study correlates to present study which indicated
significant association between IT Band tightness and
prolong sitting hours in bankers.

One of the previous studies indicated that sitting on a soft car
seat occurs with less activity of oblique abdominals when
compared to sitting on hard surface of an office chair.?® This
correlates to present study indicating that type of sitting
surface significantly influences the occurrence of IT Band
tightness because more energy is expended due to increase
in muscle activation of lower extremities when sitting on
compliant surfaces as compared to sitting over a firm and
stationary office chair.?%
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V- CONCLUSION

This study concluded that lliotibial band tightness is a
common condition experienced by bankers. Duration and
type of sitting surface significantly influences its occurrence.
Sitting for more than 6hours daily on an office chair greatly
increases the risk of developing ITB tightness among
bankers. Inducing short breaks during sitting hours and
modifying the sitting surface will be helpful to improve
working ability of bankers.
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